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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Applicatian for a Class C Chnrtcr Certificate from

John Doe dba Doc's Limo

Ella P Wright DBA Wright Way Community Healthcare Cansultants

(Please tyne or PrintIEga P Wdgrr
Submitted by:

)
) BEFORE THE
) PUBLIC SERVICE COMMISSION
) OF SOUTH CAROLINA
)
) TRANSPORTATION COVER SHEET
)

~UM::R~olS'. ~~~ T
)

lr this is yow first time Filing nr. 8pplieuiion with the PSC, you will noi
hcvc 0 Docket Number. The Commission will ascign one to vou. tf you
have filed with ibc Commission bcfcm, 8 Docket Viumbcr was assigned
snd should be entered shave.

803-937-5823

Address: 660 Dantzter Si

Orangeburg, SC zg126

Fax:

Other:

803-747-7297

803-378-6638

F mail nonerwrig66Cmyahao corn
VOTE: The cover sheet and information contained h rein neither 2 places nor supplements the filing ard service of pleadings or after papersas required by law. This form is required far use by the Public Service Commission af South Carolina fcr the Purpose of docketing and mustbe filled out corn letel

NATURE OF ACTION (Chech all that apply)

Application - Class A.'A Restricted

Application - Class C Taxi

Application - Class C Ch~er

Application - Class C Charter Bus

X Application — Class C Nun-Einergency

X Application - Class C Stretcher Van

Application - Class E Household Goods

App'.ication - Class E Hazardous Waste

Application

Request for Extension ta Comply with Order

Request for Order Granting Authority to Obtain a Cenificate
of Public Convenience and Necessiv to be Rescindec

Request for Cancellation of Certificate

Request tor Suspension

Request for Reinstatemer t

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend ssenger Limit

Request

Exhibit

Late-Filed Exhibit dy .-
e dpLetter 9+~C3

6'O6C
Proposed Order

4Ci

Publisher's Attidavit

Reservation l etter

Response

Retun t

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5 1 00.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIliICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARMER

CLASS C - NON-EMERGENCY Date:

Applicatioh is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provisionof S.C. Code Ann., g 58-23-10, et seq. (! 976), and amendments thereto.

WRIGHT WAY COMMUNITY HEALTHCARE CONSULTANTS, LLC
Name under whicb business is io be conducted (corporation, parmers'hip, or sole proprietorship, with or without trade name.)

960 Dangler St
Street Address of Applicant

SAA
Iviail;ng Address o Applicant if di erent froci street address)

803-937-5823
p one

pc rtervvrig66@yahoo.corn
Email Address

803-747-7297

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside ofSC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Typei (Check one)
Qx Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.
Corporation - List names aud addresses of two principal officers.

1 of8
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Applicant is financially able to furnish the services as specified in this application and submits the followingstatement of assets and liabilities.

Financial Statement

Applicant's assets and 1iahifities are as follows:

Assets:
Value ofReal Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liabilities:
Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

"~Vfh 4 " » th 0 t td k 4 y y tp pmlhitdig dtyh
Company/Business Applying for a Certificate.

2. "'Mort e oan on I state" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. 'V I eo otorV hi les" meanstheactualor fairestimatedvalueofanymovi'ngvans,trucksorothervehicles
owned by the Company/Business Applying for a Certificate.

4. " an 5 ed on Motor Veb'cles" means the outstanding balance on any loans or liens on the vehicles listed in Item 3.
d."~Ch 0 d"t th ttt y md dhtdhyd 0 p ylg 'pty gy C 'tt 4 dyform is filled out.

6. " '
th s ed'* means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank cr business to the Business/Company applying for a Certificate.

7. '~h iitiai/k" means the current balance in checking accounts, savings accounts or the like in the name of the
Coinpany/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "V fOther A ets a d ui me "should include the actual or estimated value of items such as office
equtpment (computers/furnisliings), moving equipment (hand trucks/blankets/strapping). and trailers.

9. " th iabi 'tie D " means specific amounts/balances which the Company/Business applying for a Certificate
knows that it Cwes to other persons or companies; for example Franchise Fees. This does NOT include regular bigs
such as electricity bills, security system costs, insurance, salaries, etc.

2 ofg
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rates and Char e

4IB ~ P~ ~L L ~ ~+/&C)5'UD ICM~~

~R*t ds fA the t:Ch I II t't h ~e.ti I
'

tYou will only be allowed to operate in those counties checked below. You may request "Statewide"authority ifyou intend to operate in all counties in South Carolina.

Abbevi lie

Aiken

Al I en dale

Anderson

8amberg

Barnvfell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Col leton

Darl ington

Dillon

Dorchester

Edgefteld

Fai'rfield

Rorence

Georgetown

&
Greenville

Greenwood

Hampton

I-lorry

Jasper

Kershavf

Lancaster

'Laurens

Lee

Lexington

Marion

Marlboro

McCormick

Newberiy

Oconee

Orangeburg

Pickens

Richland

Saluda

Spartan'burg

Sumter

Union

Williamsburg

York

X Statewide

3ofg
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DESCRIPTION OF EQUIPMKNT
You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORE,
you will be required to have obtained a vehicie.

aximum Number fpassen ers Vehic e is E ui ed to Carrv (Thenumberofpassengers a vehicle is equippedto carry is based on the number ofseatbelts in the vehicle, including the driver's seatbelt.)

X 1-7 Passengers, including driver

8-.15 Passengers, including driver

MAKE YEAR & MOD

WHEEL-
CHAJR

4 of 8
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INSURANCE QUOTE
This form ST K .D.
The insm'ance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of currentinsurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required topurchase insurance until your application has been approved and an order hss been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Wright Way Community Healthcare Consultants, LLC

Name c4f Applicant

960 Dantzler St
Address of Applicant

Amoun of Prem umt

Liability Combined Each Occurance $ 1,000,000

Liability Insurance S
1,492. 000

12The above quoted premium is for a term of months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following:

Limits Quoted

3.0DO.OQQ
Medical Payments per Person $ 1,000 70,000

Name o hsurance Company

/!OD K rain: W. miAe Z KP. N5 7r7 A- C'82
ome Oflice Address of Company

~~~t4'-&~+ CarnP+ny' /ZeW/ np PENnSg!Vuni~38$ G(r~ bVabzsgz
Cr'7r CA+@i~~ kC 46)+

I7 the Appl icatif, am familiar with the Commission's Rules and Regulations relating to insurance requirements andthe a'bove quote meets the minimum insurance limits prescribed. The insurance company making this quote isauthorized by the South Carolina Departmem of Insurance to do business in South Carolina.

5QTT
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.Sections 56-9-60 and 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the SouthCarolina Worker's Compensation Commission ()VCC) provided that you will be able to: I) post a surety bond or letter-of-credit with the wcc for a minitnum of$500,000, 2) agree to pay a yearly self-1'nsurance tax, and 3) agree to pay anannual assessment to the South Caro1ina Second Injury Fund. For more information, contact the WCC Self-InsuranceDivision at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5of8
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AC'C7RC7
CERTIFICATE OF LIABILITY INSURANCE DATE IMMIDDIYYY YI

05/31/20'i 8
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORINATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER. THISCERTIFICATE DOES NOT AFFIRINATIVELY OR NEGATIVELY AMEND, EXTEBID OR ALTER THE COVERAGE AFFORDED BY THE POUCIESBELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZEDREPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE'HOLDER.
IMPORTANT: If the certiyicate holder is an ADDITIONAL IITSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain poiicios may require aE endorsemenc A statement onthis certificate does not confer ri hts to the certificate holder in ilekkof such endorsement s .

PRODUCER
Carolina Ins Group of SC Inc
Joel Sauls
PO Box 2086
Lexington, SC 20071
KEN LADUCT

803-95'/23351 I~couxrsscy KEN LADUCT
FHCINE ref so

MAIC li

NsuRBD Wright Way Community Heauh
Cam Consultants, LLC
BSO Dantxler Street
Orangeburg, SC 29115

INSURER B

lhsURER C '

wsURBR0

'NSURERF'OVERAGES CERTIFICATE NUMBER'EVISIONNUMBER'HISIS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIODINDICATcD. NOTWITHSTANDING ANY REOUIREMEI2 TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUIIENT WITFI RESPECT TD V/HIGH THISCERTIFICATE MAY BE ISSUED OR MAY PERTA'N, THE INSURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREIN IS SUBJECl 0 ALL THE TERMS.EXCLUS:ONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN.MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INS~R

TYPEOFINSURANCE ADOL USR
pDUCY lcUiiiexp POLICY EFF POLICY EXP

CclllMERCIAL GENERAL LIABILITY

0CLAl lie.MADE 'CCUR

, G 1.ACOREGAIcLIIIITAPPLIEBPER
PDLUY RLP/ Loc

0 ER

EACH URRENCE
DAMAGE TD RENTED
P~R

MED Uppeooe~ercoe)

PFRBDNAL il ADV IVWURY

~GV L AGGREGA

PRO CTS-CDMPI P GG

AUToklosILE LIABILITYl~ ANY AUTO
~'VIHED

AUTOS ONLY

HI ICEDAu DS ONLY

'CHEDULED
AUTOS

, H+DQV(HED m

CCL'JBIVED SINGLE Liker

BODILY IWIYIFtr~rsoo 0

Uk'IBRBLLA UAB OCCUR

EXCESS UAB CLAIMS.MADE

DED i REIEHnori 0
A VLCIRXERB coMPENBATIDH

AND EMPLOYERS'AB ILITY
Y 'N

. X VV FRQN21ETDIVPARINERIEXECUTIVE
OFF DERIMEMBER EXCLUDECF(MshdmoU ie XHI
X res, dos iko orcim
DE CRIPTIDNDF DPERA IDNs holes

NIA
tkPPB 44920070 05/30/2018

EACH OCCURREF CE

ii REBATE

PER DTH.
T

0500/201 9 ~EcH ADDIDEHT

" L. DISEASE - EA EMPLOYE

EL DISEASE - PDLIC LllrllT

1OO,OOO

t 00,000
500,000

D00CRIFDCN OF D PE FATIDHB I LDDAIIDH0 2 VEHICLES IACDRD 10 f . Add hie eel Rema ks sched ale, may ho soec had If moro space is radolmdl

CERTIFICATE HOLDER

DNA
21 00 Bull Street
Columbia, SC 29201

DMEC&t CANCELLATION'HOULD

ANY OF THE ABOVE OESCRIBEO POUCIES BE CANCELLED BEFORETHE EXPIRATION DATE THEREOF, NOTICE WILL SE DELIVERED tuACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)  1988-2015 ACORD CORPORATION. AE rights reserved.The ACORD name and logo are registered maltcs of AOORD

l66jj&jSOB OHO r(BM )L(6!)M d (9 1'0
'

i (20 C)BS

L6ZLLFL600 Z 010Z-W-602m'd So 6lrEL
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HEALTHCARE PROYIDERS SERYICE
ORGANIZATION PURCHASiNG GROUP

(ferfiftrafe Of 37teftrai&$8

OCCURRENCE POLICY FORMI

SIlSQ
Print Date: 2/8/1 8

PRODUC R BRANCH PREFIX POLICY NUMBER Poiic Period
018098 970

i
HPG

Named Insured
Wright Way Community Mealthcare Consu'itants
129 Jade Cir
Orangeburg, SC 29115-8166

From 01/27/18 to 01/27/1 9 at 12.01 AM Standard Time

Pro ram Administered b
Nurses Service Organization
1100 Virginia Drive, Suite 250
Fort Washington, PA 19034-3278
1-888-288-3534
www.nso.corn

Medical S ecialt
Nursing Firm
Excludes Cosmetic Procedures

Professional Liabilit

Code Insurance is rovtded b
80964 American Casuait Com an of Re din Pennsylvaniay p y a 9,

333 South Wabash Avenue, Chicago, IL 60604

$3,000,000 aggregate
Professional Liability $ 1,000,000 each claimYour professional liability limits shown above include the following;

~ Good Samaritan Liability ~ Malplacement Liability ~ Personal Injury Liability~ Sexual Misconduct inciuded in the PL Limit shown above subject to $25,000 aggregate sublimlt
Covers e Extensions
License Protection
Defendant Expense Benefit
Deposition Representation
Assault

Includes Workplace Violence Counseling
Medical Payments
First Aid
Damage to Property of Others
Enterprise Privacy Protection - Claims Made

Retroactive Date: 01/27/1 7
(Defense inside limits)

General I iabilj

$25,000
$ 1,000
$10,000
$25,000

$25,000
$ 'I 0,000
$ 10,000
$25,000

per proceeding
per day limit
per deposition
per incident

per person
per incident
per incident
per incident

$25,000
$25,000
$ 10,000
$25,000

$ 100,000
$ 10,000
$ 10,000
$25,000

aggregate
aggregate
aggregate
aggregate

aggregate
aggregate
aggregate
aggregate

General Liability
Fire and Water Legal Liability

$ 1,000,000 each claim / $3,000,000 aggregate
Included in the GL limit above subject to $250,000 aggregate sublimlt

Total: $ 1 482..00
Base Premium: $ 1,402.00

Polic Forms 8 Endoysements Pleasesee attached listfora enersldescri tlonofman common all formsandendorsements.G-121500-D
GS L13425
G-123828-B

G-121501-C
GSL15564
CNA79516

G-145184-A
GSL15565
CNA79575

G-147292-A
GSL17101
G-1 21504-C

CNA81.753 'NA81758
CNA80052 CNA82011

GSL13424
G-1 23846-C39

Form ta G-141241-8

26ZD Ir2809

66uoe606 6 6666 66-60'tvdtr 66 z6

Keep this document in a safe place. It
and proof of payment are your proof of

II lju~ un/ess the premiumis paidin full. In
order lo activate your coverage, pleaseSecretary remit premium in full by the effeclivs
date of this Certificate of Insurance.

ivlasler Policy pc 188711433

DHDfaM ItIB!6M dgtdltr0 gl ir0 S
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AON PREMIUM FINANCE, LLC
200 E. RA'NDOLPH STREET CHICAGO IL 60801 (3121 381-4628

COMMERCIAL INSURANCE PRENflUM FINANCE:E AND SECURITY A R EN
Agent NumberNC LIC. 00 LI 0.

AM555

Contract Number

Quota Flumber

Page 1 af2

Name and address o( Insured(s) ( as shown In the pobcy) and cckobligor if anywright way cammunity Heaffhcap
e Cansultants
129 Jade Cir
Orangebuig Sa 29110

arne and Address of Insured's Agent ('gent )
AFFINITY (MS SERVICES, IMC
MEDICAL MALPRACTICE PROGRAM
1100 VIRGINtA DRIVE, SUITE 250
FORT WASHINGTON, PA 19034

Telephane Number. 1-sasoys-0339
PobcyholderDeslgna orr {Cheat One):
X COMMERCIAL

( ) Proprietarship
( ) Partnership ( ) Corporation

Telephone Number. 1-216-773&900
Type of Agreement Check One):

(X) New
( ) Additions(Premium

Indicate contract number of
current policy being financed.

SCHEDULE OF POLICIES COVERED BY THIS AGREEMENTFor POLICY NUMBER
Company
Use Only l prefix Number

Full Name of Insurance Company and
Address of Branch Reporting Office and
Full Name and Address of General Agent

INSUR-
ANCE

IN
ONTHS

TYPE OF 'ERM POLI
EFFECTIVE

DATE
NM(DD/YYYY

POLICY
PREMIUM

1/4500 AMERICAN CASUALTY COMPANY (PA) 012 01/27/2010 1/017.00

NY: Charge under 52119 of New Yerk Insurance Law for obtaining and servicingthese olides. Ifnone state'None' FLORIDA DOCUMENTARY
STAMP TAX 000.00

DISCLOSURE STATEIENT - PAYIIIIENT SCHEDULE

Payment Plan (X) Monthly ( ) Quarterly ( ) Annually

CASH PRICE
(Total Premiums) 01//417.00

0 of Payments 10 First Pat/vnent Due Cgl27/201 8
Subsequent payments are due an the same day of each succeeding pedod.

CASH Q Cash Down Q Amount Financed Q Finance Charge  e dollar amount
e aedit will cost

you)

Total of Payments
he amount you vdll
ave paid when you

have made all of your
paymenls)

01/293.10

Annual Percentage
Rate

(the cost of our credit
as a yea y rate)

15.750 0/0

Amount of Each
Payment

(The amount of credit
provided on your

behal0

PRICE Payment

el /417. 00 0212.55 01/200.45 000.65 3129. 31

De(in((uencv Charge of 5% of the delinquent installment. In AK,,CA, DE, Ml, MN,ND, kJ OR, TN, TX, the DelincluencV Charge is not due unbl Jristallment is iride(aultfortendavs armore, more than fgdaysm MA, NM 7davein VA Maximumdelinquency charac is $5 in DE, MT, ND $100 in'MD; $500(n NM; 1 1/2/ ofthe installment In NJ with a minimum of $25. In AK, OR: for delinauent pavmentsot.less.,than $250, the defincluency charaeis the lesser of 5'/o-of thegavment or $5/the delinquencv charge ls 2/ ot the pa3/mant KS: Delinquency ch rge is $5 plus2% of Ihe Installment fn defau(L
Cancellation Charge. The Insured agrees that if a default results in cancellation afthe pollcv(ies) to pay a Cancellation Charge in the amount stated on page two,(Not appf(bable in AK, KYTX, NC.)

See the oravislans on page two for additional informaf(on abaut non-pa mentdefault, and anv repayment in full be(ore the scheduled date and any prepdymen{refunds or penalties.

AON PREMIUM FINANCE, LLC (HEREIN AFTER CALLED APF)200 E,Randolph Street, Chicago IL 60601 (312) 381W28Prepayment The Insured may prepay in full at any time and receive a refund ofthe unearned finance charac calculated accordina lo the Rule of 78's (actuarialmethod in AR, AZ, CA. (0Ã (PIO, NJ. OR PA. VI, short rale method in SCI, andsubiea to 0 nonrefundabfe charge. sla(ed on page twtk- Mirxmum refuiid-is$1.00 (except AK, where there is no minimum refuncS
Securitv Interest The Insured assians to ARF as security for aavment of, thisaareernent all sums paVable to the Phsured vith reference to thb Policies listedabove, inducing. amohvg other thin~as, anv gross returrl premiums and anypaymgnt. on account of, ross which (Ssults ih reduction of unearned premium inaccordance vah the term of said policies
Delinquency charge: The Insured aarees that upon default in pavment of anyinstallment fn/e days ar more (more than 5 dayrin IL, MS, OH ) lo pay a

NOTICE 1. DO NOT SIGN THIS AGREEMENT BEFORE YOU READ IT, INCLLIDING THE WRITING ON PAGE TWO, OR IF IT CONTAINS ANY BLANKS. 2. YOU ARETO ENTITLFD TO A COMPLETELY FILLED IN COPY OF TH(S AGREESIENT AT THE TIIVIE YOU SIGN IT. 3. YOU UNDERSTAND AND HAVE RECEIVED A(NSUREI) COPY OF THIS AGREEMENT. KEEP IT TO PROTECT YOUR LEGAL RIGHTS. 4. UNDER THE LAW YOU HAVE THE RIGHT TO PAY OFF IN ADVANCE THEFULL AMOUNT JOUE AND UNDER CERTAIN CONDITIONS TO OBTAIN A PARTIAL REFUND OF THE FINANCE CHARGE. 5. SEE PAGE TWO FORIMPORTAN INFORMATION.
when used m Ibis Ac/cement, 'insured'eans ihe Insured snd any 640cbr|aor named above and 53 insueds ccv5(ed by Ihe Policies listed in Ihe schedule of Pclici05. Each Insured laacy and
00V&repy agrees lo make aa.paym0nb /0q&fred by Ibis PVX00mvnt 550 lo be bound by 55 of i!5 prOvisions indud/0 those on page kvo. The p0/30n 3(snlna repr050nis arid wa/ran(3 that h0 or 3he
Is authcrrxed to enter Inlp Ibis Acreemenl on behalf of each insured end la bind each Insured la ibis Aareement Each Insured agrees that ApF may send all nplic03 under Ihi3 Aar00menl to Ihe
Inaxeds addr05s d3avm above. Ou are net required lo enter into an insurance premium linanclng arrangement as a 4andllpn Io IO0 Purchase ofanyimurance pOlicy.By &k(Q

Date J2AZE~~E(Signature of Insured)

(Typed Name and Title)AGENT'S REPRESENTATIONS AND WARRANTIESThe undersigned Agent has read the Insurance Agent's Representations and Warranties on page tWo and makes all such representations and wansnties recited therein andagrees to be bound by the terms of this Agreement
By S GFIATU E ON~IF LE

Date DATE G(4~FLg(Signature of Agent)

APF AIF (Ed. 07-90)

l68llbl808

(Typed Name and Title)

L6LLLPL605 0 0&OZ m 60 w esca LL

FÃI
QIV445519A AIFS Eg(55

0135&0 0 35 0104 1331 0355 3/4 aal 0

OHOXGMIIIDIJM dsy.y0 81bodes
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Palmet'ta Premium SenIce Compaur, Iuc.

PREMIUM FINALVCE AGItEEhSKNT

QuOte 4) Lsd j L)889

South Cnrolina
141 CHAI(TER OAK DRIVE

I,FXINGTON, SC 2907 I

hereinafter called tbc Borrower, end PAL&vlrlTO PREMR/lvl S El(VICE COar P/uNY. I, A S OUT I I CAROLINA CORPORATION h crcinn her eallcd Lcndcr. for
&bc purpose O Cane&sag the parchuse of insun&nca peti eius descritwd in the Schcdulcd policies oF a&a&uence listed in pape 3 to a&is AL rcern&'ntTOTAl

PRICE Or
PRE&VII IiMS

'- cAsr I

DOVVN
PAYhIENl

PRINCIPAL
BALANCE
OVYED ON

I'RENII Lr&VI S

-" DOC
SfAMPS 4&

sERvicr; I'rsg
(if applicable)

TO I Al
AivrOUhr'I

ILINANCFD

+ FINATSCE
CHLB(;r

(Amount credit
cosh over&em

ofloan')

= TOTAl, OF
PAYVIE&NTS
(Amount purd if

all pnvmcnts
ma.da as

scimdulcd)

ANNL'Al.
INTFREST

RATE

G,G30.00 142Ci.00 5&30&LOB 0.00
ECT Blr,LING OPTION: Pavtncnt Book 'C Montbl invotce

C3Dircct Debit
YOUR PAY&VIENT SCHEDULE VVILL BELEach monthly payment due on same day oi'each succeeding month until

aid in full. C&19.I 2 Ci/30/2018

5404.00 2GS.OS 5,57')-08 11.97
~um er ot~Llntn &rst aymcnt

Ati'lot&at 0 ottt ) y
Pay&'ac&it Paynients &S Dtle

IPOR VAIAIL'L&CEIYELE BORROVVKR PROMISES To PAY to the order oft ender at thc addrcSS given at thc toP of tbl& Pugc, the TotnlAmount Financed nnd all su&ns sh&L&vn above, including intcrcst nt the Annual In&&rest Bate sad other «barges m described hcreinnftcr, purbua&tt to
El& c terms state&1 below and in page 2 of this A green& cnt.

premiums or other sums which muy becn&ne psychic under thc Schcduicd polimcs of rnsuntncc sho&vn on page 3.2. I i&VICFED IVER OI' OR FY" DORILO'&VER IRIIEYOCABLY APPOINTS LENDER ASAITOIUNEY IN FAC'I"10 CANCEL THII
sCHr Oui r D PoLlcres oF INS(BU&LNCE A fTFUI IIORIIOLYIIII or i&AU LTs rN hsAIGN0 PA YI ILS4 r s UNDI lt I i Os AC REFMrh&7.

3. Nc)TI c F T ) BOIL ttcnvER& (I) Do uot sian this Agrecmcnt beForo you read it. or il't contains ony blnnk space (n ther th an as provided or& the uevt
pngci, (2} You am entitled to have und should retain a con pletcly liilcd in copy ot'this A &cement to protect ynur legal rights, (3) Under the lan.you bnve
the right io psy oft'n advan&m the full amount due cnd under ccrtsut ci&ndi irons ro oh&Bin a psrLisl rcl'und of'tbe scrvicc charpc, and (4) BY Sr(IN&fr/G
BELOVY BOilgol'Vrga AGRPl S To Tl IF PROVISIONS ABOVE AND Al.l. OF THE TEftbfs WHICH APPEAR ON rifF SFCOND PAGE Ol'THISAGIUILLMEN'f AND ACKNOIVLEDGFLS ILECEIPI Olr COPIES Ol .PAGES I. 2 AND" Oi: TIES / GREE&SCENT.

slGNATUBE GF ALI. INsllRED(si NAYIED IN'I'GLICIEs oR AUTIIGRI/KD AGENT OI/ INsUREDIsi, As PKRLYIITTFI) BY LASY&

Date Nnmn ood T&tle: Date Nmne antfTitl c:

Data

PRODUCER'S REPRESEnNTATIONS k SVARRANTIES'theandcrsi ncd Producer rcprcsents and wnrrants tt&ah (A) The cash Down Peyracut show'n «bove bcs bccn paid by or on bchalFof the
Borrower. (5) Tho Total Price of Prcmiu&ns shown above hss hccn or will be used to pur&ilree insurance policies shot&v& in tbo Scheduled Policics of
Insurance on pngc 3 of this Av'&cornea&. /uty portion of'&hc Total Price of Prentiums received'by Prnduccr tin&i is no( used &q purchase suoh insurance
policies, as wcn as nny refunds or &vcdirs on such poli cieg shall be promptly paid to I endor. (C) To the best of tbc undersiguml's 'knowledge mtd belief.
Bnrroucr is nnt subject ro any'bi&ni mptcy or insolvency proceedings and Producer hm no reason to believe tbet Borro&ver is iitsolvcnt (D) The Borrovver'6
signaturcrs) is (&Lre) gemune and autltnrized, or to thc eatcnt pcrmittt'd by applicable ls&v, the producer Iu s been nut borland bygn&r&nvcr to sign this
Agree&nant on Bdrrower's behalf. (E) Producer bss delivers&I or will dclivnr a copy ol'his Agrecmcn& to Borrower, Pt oducer agrccs that tl&c
Represents tio&ts & )Varrsntics above, as well as those on pahm 3 nf this Agrcem ant, «rc ~ binding contract between Producer and LcndctcPROI)UCER/AGENCY

CAROLINA.INS GROUP OF SC
PO 8074 20&SG

LEXINGTON, SC 29071
PROI)UCER'5 SICINATUICESpecial Comments

This agreement assigned lo Premium Assignment Corporation.

Page 1 of 3
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Exhibit Fi Willin and Able WA

Wright Way Community Healthcare Consultants, LLC

l. Is there currently any outstanding judgments against the Applicant?
Q Yes C» No
If Yes, list judgements here:

2. Is Applicant fami liar 844th all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Q» Yes P No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Q» Yes (3 No

6 ofs
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Exhibit on Driver ualificatious

l. Applicant understands that drivers must possess at leasta current American Red Cross Standard First Aid andCPR Certificate or its equivalent, and records that verify/record such training must be kept on file at thecompany's primary place ofof business within Sc uth Carolina.

Q Yes Q No

2. Applicant understands that drivers tnust be in compliance with all OSHA regulations.

Qo Yes Q No

3. Applicant understands that drivers must be trained in the use of all vehicle insta! led safety equipment such asrwo-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regul'ations.

Qo Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist personswith disabilities, including wheelchair users.

Qm Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Qo Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the areaof safety, and records that verify/record such training must be kept on file at the company's primary place ofbusiness within South Carolina.

Qm Yes Q No

7 oF8
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PUBLIC SERVICE COlvlMISSION OF SOUTH CAROLINA
I 0 I EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. ss58-23-10, et seq.(1976), and amendments thereto,and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Cod'eAnn. Regs., 1976), and R.38-400 through R38-503 of the Department ofPublt'c Safety's Rules and Regulationsfor Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliancetherewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served byelectronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to thc Applicant's authority in South Carolinathrough the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-Qx mail address as it appears on page one of this Application. To sign up for eService notifications. please visit 7v1vvv.pscac.gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in SouthCarolina through the Commission's esetvice System.

The Applicant forthe Certificate of Public Convenience and Necessity as set forth in the foregoing, swear oraAirm that all statements contained in the above application are true and correct.

App)icarit'ature

Title ofApplicant (e.g. resident, Owner, etc.)

STATE OF SOUTH CAROL1!4IA
\

COL. ITY OF A
SWORN TO ORE M~E.

This ~J'4-day of , 204'&)m

8 of S
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South Carolina Secretary of State Mark Hammond

Business Entities Online
File, Search, and Retrieve Documents Electronically

Wright Way Community Healthcare Consultants,
LLC

Corporate Information

Eotity Type: Limited Liabi1tty Company

Important Dates

E ffeetive Date 01/27/201'7

Set tus: Good Standing

Do m estie/Foreign 2 Domesti c
Erpiration 10/A

Date:

incorporated SoutL Caro1ina
State: Term End V/A

Date

Registered Agent

Agent: Ella Porter-Wright

Dissolved N/A
Date:

Address: 129 Jade Circle
Orangeburg, South Carolina 291 16

Official Docutnents On File

Fi]ing Type
Articles of Organization

Filing Date
'it/27/2016

For iilinaoncslions please conlacl os al so3-734-315s
cop arista 47 201 8 stale of so rob carolina


